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[ Abstract] Objective To investigate the change of serum Syndecan—4 level and its relationship with short—term
prognosis in patients with acute exacerbation of idiopathic interstitial pneumonia (1IP) . Methods A total of 159 patients
with IIP were selected in the First Hospital of Xi’ an from 2015 to 2017, and they were divided into A group ( with stable
disease, n=77) and B group ( with acute exacerbation, n=82) according to the 2013 American Thoracic Society IIP Staging
Criteria, meanwhile patients in B group were divided into subgroups Bl ( being survived, n=46) and B2 ( being dead,
n=36) according to the prognosis 3 months after follow—up. Gender, age, laboratory examination results ( including WBC,
LDH, KL-6, SP-A, SP-D, CRP, ESR and Sa0,) and serum Syndecan—4 level were compared between groups A and B,
between subgroups B1 and B2; Pearson correlation analysis was used to analyze the correlations of serum Syndecan—4 level with
laboratory examination results in patients with acute exacerbation of IIP, and Cox proportional hazard regression analysis was

used to analyze the relationship between serum Syndecan—4 level and short—term prognosis in patients with acute exacerbation of
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[IP. Results
in B group was statistically significantly older than that in A group, WBC, LDH, KL-6, SP-A, SP-D and CRP in B group
were statistically significantly higher than those in A group, ESR in B group was statistically significantly faster than those in A

(1) No statistically significant differences of gender was found between A group and B group ( P>0.05) ; age

group, while Sa0, and serum Syndecan—4 level in B group were statistically significantly lower than those in A group ( P<0.05 ) .
(2 ) Pearson correlation analysis results showed that, serum Syndecan—4 level was positively correlated with SP=A ( 7=0.066 )
and SP-D ( 7=0.129 )in patients with acute exacerbation of IIP, respectively, but was negatively correlated with ESR ( r=-0.173 )

and Sa0, (r=-0.076) , respectively ( P<0.05) . (3) No statistically significant differences of gender, WBC, LDH,
KL-6, SP-A, SP-D, CRP or Sa0, was found between subgroups Bl and B2 ( P>0.05) ; age in B2 subgroup was statistically
significantly older than that in B1 subgroup, ESR in B2 subgroup was statistically significantly faster than that in B1 subgroup,
while serum Syndecan—4 level in B2 subgroup was statistically significantly lower than that in B1 subgroup ( P<0.05) . (4)
Cox proportional hazard regression analysis results showed that, serum Syndecan—4 level was one of influencing factors of short—
term prognosis in patients with acute exacerbation of IIP ( HR=3.404, 95%CI (1.390, 8.337) , P<0.05] . Conclusion
Compared with that in patients with stable disease of IIP, serum Syndecan—4 level in patients with acute exacerbation of
IIP significantly reduces; in patients with acute exacerbation of IIP, serum Syndecan—4 level is significantly correlated with

SP-A, SP-D, ESR and Sa0,, and is one of influencing factors of the short—term prognosis, so it may be one of reference index

for predicting the short—term prognosis.
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Table 1 Comparison of gender, age, laboratory examination results and serum Syndecan—4 level between groups A and group B

4151 ik P (51 4) AR (x+s, ) WBC(xzs, x107L) LDH (x+s, UL) KL-6 (xzs, U/ml)
A4 77 36/41 673+23 8.0£22 274 138 1236 254
B4 82 45/37 73.8+2.1 109+1.4 399 + 56 1358215
oL hes g weia ] 1.049° 18.626 9.978 16.365 3.276
P{E 0.306 <0.001 <0.001 <0.001 <0.001
131 ~ SP-  SP- ~ CRP ~ ESR S0, FAMUNEE T
(xxs, pg/l) (xxs, pgl) (xxs, mg/lL) (x+s, mm/lh) (xxs, %) (M(QR), pgl]
A4 85+ 15 236 + 65 32.5+21.4 26+5 98 + | 28.0 (8.6)
B4 138 +27 369 + 49 869+ 158 35+2 931 10.8 (4.8)
oL e WrR ] 15.165 14.625 18.311 15.069 31.508 151.600"
P{E <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

E: WBC= 1214, LDH= ZURBL AN, KL-6= T BUMIEAIER BT, SP-A= REEVEE T A, SP-D= RMIEMEE T D, CRP=C M H,
ESR= ZLANMEUIKES, Sa0,= SBKIMAAIEAEE; S x> fH, "N U, SRSt «
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jjJ » WBC, LDH., KL-6, SP-A. SP-D. CRP. 520, He ’ Table 2 Correlation analysis on relationship between serum Syndecan—4
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Table 3 Comparison of gender, age, laboratory examination results and serum Syndecan—4 level between subgroups B1 and B2

215 g v (BB 740 AFR (M (QR) , % JWBC (F+s, x10°%L) LDH (M (QR) , U/L) KL-6 (M (QR) , U/ml)
Bl 4 46 2521 68.0 (6.1) 109+ 1.7 381 (56) 1280 (545)
B2 4] 36 20/16 84.0 (7.7) 11.3£22 406 (119) 1488 (807)

LioL TES A mTR I 0.012° 5.000" 0.929 631.000" 711.000"
P1E 0.913 <0.001 0.355 0.066 0.274
4130 ~ SP-A SP-D CRP ESR ~ Sa0, ZEREE RN 4

(x+s, pgl) [(M(QR), pwgL) (M (QR), mgL) [M(QR), mm/lh]) (5+s, %) (M (QR), pglL]

Bl 4 142 63 369 (59) 82 (38) 34 (1) 92=+4 10.7 (3.7)
B2 4] 135+ 54 368 (113) 86 (22) 37 (2) 93+3 7.6 (1.9)

oL e e ] 0.531 769.000" 736.000" 166.000" 1.249 181.000"
Pl 0.597 0.581 0.390 <0.001 0215 <0.001
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Table4 Variable assignment
Ak AL
R =170 % =0, <70 % =1
ESR = 36 mm/1 h=0, <36 mm/1 h=1
LR LR 4 =916 we/L=0, <9.16 pg/L=1
Sl HAfF =0, BT =1

x5 AMEED NP BFE T BRI R B Cox HUBIXUES 1) 504
Table 5 Cox proportional hazard regression analysis on influencing factors

of short—term prognosis in patients with acute exacerbation of 11P

HR (95%CI ) P

BB

SE  Wald x* 1

RS 0.561 0.274 4.192 1.752 (1.024, 2.998 ) 0.038

ESR 0.383 0.226 2.872 1.467 (0.942, 2.284) 0.136

%g&%ﬁi 1.225 0.457 7.185 3.404 (1.390, 8.337) 0.024
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